s FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V06295 03-21-2005 90121 019 ***150.00
1. Entity Name
DESROSIERS EXCAVATING, INC.
Principal Place of Business Mailing Address 5 0 0
2560 WHITFIELD AVE 2560 WHITFIELD AVE 2 9 5 3 2
SARASOTA, FL 34234 US SARASOTA, FL 34243  US
Apt. #, etc. ite, Apt. #, etc.
Sute. Apt. #.ete Sulta. Apt. 8. etc 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— = - = -- - - -|-- 65-0309694 - - Noi Applicable
Zi Count! Zi Count
P ountry ® puntry 5. Certificate of Staius Desired | $8. 75 Addhtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN, DESROSIERS
2560 WHITFIELD AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code
8. The above named enlity submits this staterent for the purpose of changnng its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obllgatlnns of registered agent. . -
SIGNATURE
Signature. typed or printed narme of registered agent and tille it applicable {NOTE: Registored Agent signature required when rainstating) DATE
oy R - . , , ) . R
FILE NOWIll FEE IS $150.00 9. Flection Campalgn F_lnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change  [7] Addition
NAME DESROSIERS, JOHN C. HAME
STREET ADDRESS | 2560 WHITFIELD AVE STREET ADDRESS
orr-sT-zk | SARASOTA, FL CIY-ST-2ZIP
TILE [ Detete TILE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me— % - {1 Delete e - T - - : Jchange [ Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
STY-ST-2IF CITY-ST-ZIP
TIE O peete TILE [ Change  [J Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
Clity-81-2if CiTY-SI-2IP
THLE ) 3 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS‘ STREET ADDRESS.
CAY-ST-Z2P . . CITY-ST-ZIP
TITLE I ) - D patete e | . ‘ . O change [ Addition _
NAME ‘ S o ) NAME . ) B
STREET ADORESS STREET ADDRESS
omy-S-zP B / P CITY-8T-ZP
12. | hereby certify that the informatign supplied with th i r the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. |.further cerlify that the inforrmation
indicated on this report or suppldmntal report is tghe an curate and that{ny signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveq of trustee empovfered tfexecuta this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?nem thjanddress, with all offfer like empowera
SIGNATURE: /(‘E (05 G- 127-3.0)
SIGNATURE BN E OF SIGNING DFFCER OR DIREGTOR Dats Daytime Phare #




